BULLETIN 


OF THE —— TUBERCULOSIS ASSOCIATION 


APRIL 1939 


Tuberculosis Control in Industry 


Train Fares to Boston 


The Double Barred Cross 


Briefs Health Education 
Rehabilitation Book Reviews 
Negro Program News Reel 
School Health 


VOLUME 25 NUMBER 4 


| 
| 
| 


Gditorial 


The National office again offers an accounting of its 
That Speck stewardship in the Annual Report for 1938 which 
will be in the mails as we go to press. This year 
has been an important one in the broad field of medicine and public 
health and important within the realm of our own endeavors. Never be- 
fore has the country been more truly health conscious. The proposed 
Federal legislation for adequate medical care for all persons and its at- 
tendant publicity have focused the attention of thousands upon this phase 
of our Government program. Concerted drives in other fields of medicine 
have aided in bringing home to individuals and family groups the value 
of preventive health measures. 

It would seem that the ground is well tilled to receive whatever seeds 
we have to sow. The National Tuberculosis Association has made its con- 
tribution as shown by its past record, but it is fully conscious of the 
amount of work that lies ahead. While tuberculosis appears to be coming 
under control, its actual eradication is still a speck on a far horizon. 
During the present year if good use is made of the means we have at 
hand the distance that lies between us and that horizon should be meas- 
urably decreased. 

The year 1938 had its degree of success as is testified unquestionably 
by the decline in the national tuberculosis death rate. Lack of adequate 
clinic facilities, case-finding programs and sufficient beds for the tuber- 
culous continued to be factors that retarded progress. 

The Report shows that the year also presented a number of other prob- 
lems, one a somewhat disturbing skepticism regarding the reliability of 
the tuberculin test in human beings. For the present a cautious attitude 
is counselled on this subject until time has been afforded for further 
research and interpretation. 

Our interest in the control of tuberculosis has not been confined to 
our own country. Through our Medical Research Committee assistance 
has been accorded to studies in Sweden, England and Italy. A Forlanini 
fellowship for study in Europe was awarded to one of our members 
through the International Union Against Tuberculosis, providing an 
active opportunity for exchange of ideas and knowledge by this close 
contact with our foreign colleagues. 

The Report also outlines a program of day-to-day work conscientiously 
done. We have never lost sight of the importance of small duties which, 
one by one, have been responsible for the increasing proportions of our 
whole program. 


on the Horizon 


Bulletin of the National Tuberculosis Association 


Published monthly at 50 West 50th Street, New York, N. Y., by the 
National Tuberculosis Association for those interested in public health 
e and the administrative aspects of tuberculosis, and made possible through me 
the annual sale of Christmas Seals. 
Dantet C. McCartuy, Editor 


Entered as second-class matter, January 10, 1939, at the Post Office at N. Y., N. Y., under the Act of August 24, 1912. 


| 
| 


Control of Tuberculosis in Industry’ 


Recognition of Industry as Spearhead for the 
Discovery of Cases an Important Feature 


@ The principle of responsibility for diseases 
that arise out of occupation is now being 
generally accepted by industry. To meet this 
responsibility, physicians who practice in 
industry are extending their procedures to 
include measures for the prevention of occu- 
pational diseases. In doing so, they are un- 
covering the amazing fact that the working 
population annually loses far more time from 
ordinary sickness and accidents than from 
those of occupational origin, variously esti- 
mated at from 8 to 16 times more. 

Time lost from industry, regardless of 
cause, is expensive both to the employer and 
the employe groups, and industrial physicians, 
though still concentrating on the control of 
industrial sources of disability, are looking 
toward a solution of the whole problem of 
disability. They have gone far enough into 
the subject to realize that the control of non- 
occupational disabilities is a problem of gen- 
eral medicine and the public health agencies, 
a community problem. If industry wishes to 
assist in the solution, which it does, it must 
do so by cooperation with doctors and local 
health agencies. 

With this realization has come the conclu- 
sion that the most effective and practical 
method of cooperation is to find cases who 
can be benefited by prompt medical attention 
and should be referred to general practition- 
ers for treatment, and to discover cases which 
are a matter of public concern and should be 
reported to the health authorities. Of the lat- 
ter, syphilis and tuberculosis are examples. 


Case-finding Routine 


Fortunately, the routine of modern indus- 
trial medicine permits opportunities for the 
discovery of such cases without unnecessarily 
complicating the work of the plant physician. 
In other words, he is only doing his work well 
when he finds cases of this nature and their 
discovery is the by-product. This is the logic 
and the evolution of the tuberculosis move- 
ment in industry. It is supported by very 
practical considerations. 

Tuberculosis is a terminal infection in sili- 


*Abstract of paper read at the Annual Meeting of Penn- 
sylvania Tuberculosis Society, Pittsburgh, February 14, 15. 
+Medical Consultant, General Motors Corp., Detroit, Mich. 


By C. D. SELBY, M.D.t+ 


cosis. Silicosis, a chronic incurable disease of 
the lungs, is an occupational disease. It does 
not ordinarily cause disablement until com- 
plicated by tuberculosis, the development of 
which it seems to favor. When disablement 
occurs, it is usually total and permanent. Sili- 
cosis cases are now present in industry and 
their number is unknown. When tuberculosis 
becomes grafted on these cases, they become 
important compensable occupational disease 
problems. 

There is a tendency to assume that dust 
aggravates tuberculosis. Silicosis is caused by 
the inhalation of silica dust. Knowledge of 
that fact has introduced a tendency to regard 
all dusts as harmful, at least as irritants to 
the respiratory passages and, therefore, pos- 
sibly capable of aggravating tuberculosis or 
predisposing to its development. Whether jus- 
tified or not, this tendency is fostered by doc- 
tors who testify that dust might have aggra- 
vated a pre-existing tuberculosis. Even though 
they do not know that to be scientifically 
proven, they are reluctant to say it is not pos- 
sible. Therefore, if tuberculosis occurs in a 
workman exposed to dust, the exposure may 
be assumed to be causal, and compensation 
may unjustly be allowed. 


Disease Comparisons 


If, by gradual extensions in the scope of 
compensation, tuberculosis becomes compen- 
sable, it has important potentialities for ex- 
pense to industry. This may be shown by com- 
parison of its incidence in industry with that 
of the occupational diseases. 

In 1937, in a group of 200,000 workmen, 
only 25 individuals lost time from the occu- 
pational diseases, a fact which is evidence of 
the degree to which the occupational diseases 
can be controlled. It may be estimated that in 
a group of this size, there will be about 800 
cases of active tuberculosis. This comparison 
makes the control of tuberculosis obviously 
quite important. 

The plan for control is simply to consoli- 
date all local interests involved in, or related 
to, tuberculosis, much of which has already 


(Continued on Page 60) 
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Schedule of Train and Bus Fares to Boston 


The following schedule of train, boat and bus rates to Boston is an approximate one, 
though but little change is anticipated in the final figures. It will be cheaper to buy a round- 
trip ticket to New York from remote points and add local fares, from Albany or New York, 
to Boston. 


TRAIN FARES 
Round-Trip Rates (Boston via New York) from: 
Coach First Class First Class Pullman 
Upper Berth Supplement 
Chicago ...... $7.10 1.b.—$5.40 u.b. 
Beale ....... 3.15 1.b.— 2.40 u.b. 


Summer Tourist Round Trip Rates (to Chicago) : 


Portland 1st class $90.30 Pullman 1.b. $15.75 

Seattle tourist 74.00 8.95 
coach 65.00 

ties Ist class 59.35 Pullman 1.b. 10.25 
tourist 48.60 ].b. 6.05 
coach 47.00 

(30 days) 
(No tourist) 
coach 18.95 


The first-class round-trip rate between New York and Boston is $13.80, plus the Pullman 
charge. The coach rate is $11.46. 


The summer rate, according to the present schedule, from the west coast to New York, 
will be $139.75, using lower berth throughought, or with upper berth east of Chicago in both 
directions, $134.85. 


The following are the round-trip rates between Chicago and New York: 


From To Coach 1st Class ae anne 
$28.20 $49.45 $44.55 $6.30 1.b. 
5.05 u.b 


The Southern Lines make these first class quotations with possible changes. They are 
based on expected rates to New York plus the round-trip local rate from New York to Bos- 
ton. The fare from Memphis is $58.95; from New Orleans, $68.30; from Atlanta, $44.05. 


BUS FARES 
(Buses leave every hour—8 A.M. to 6 P.M.; frequently te midnight.) 

BOAT FARES 


(Boat leaves both New York and Boston 5:30 P.M., arriving both Boston and New York 
8 A.M.) 
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Sightseeing Trips and Other Features Arranged 


for Boston Meeting; Special Concert on 27th 


@ The Hospitality and Entertainment Com- 
mittee, under the chairmanship of Dr. 
Nathaniel K. Wood, has arranged an interest- 
ing program of diversion and entertainment 
for those who are planning to attend the an- 
nual meeting of the National Tuberculosis 
Association in Boston, June 26 to 29. The 
entertainment includes a series of sightseeing 
trips and several other features. The longer 
sightseeing trips that require several hours 
and special transportation facilities have been 
scheduled for Sunday afternoon, June 25. 
Other features of entertainment have been 
planned for Monday, Tuesday and Wednes- 
day. 

Sightseeing Trips 

Four sightseeing trips have been arranged 
for Sunday afternoon. Each trip will cost $3 
including dinner and all admissions to vari- 
ous historical places. It is highly important 
that reservations be made for these trips be- 
fore June 24, in order that the committee may 
be able to make the necessary arrangements 
for dinner, bus transportation and other fea- 
tures of the trips. Make reservations through 
the Boston Tuberculosis Association, Inc., 554 
Columbus Avenue, Boston, Massachusetts. 
Checks should be made payable to the Boston 
Tuberculosis Association, Inc., and should ac- 
company reservations if possible. Parties 
wishing to travel together should indicate this 
fact in making their reservations. The trips 
are listed as follows: 

(1.) Concord and Lexington: $3 round 
trip including dinner. 

This trip will leave the Statler Hotel at two 
o’clock and, passing through an interesting 
part of Boston by Massachusetts Institute of 
Technology and Harvard University, will then 
follow out historical Brattle Street, stopping 
at Middlesex Sanatorium and on to Waltham, 
Lexington and Concord. This, in general, is 
the route followed by Paul Revere on his 
famous ride. Among the places of interest to 
be visited, will be Hawthorne’s Wayside, the 
Louisa May Alcott House, the Ralph Waldo 
Emerson House, Colonial Inn, Hawthorne’s 
Old Manse, old North Bridge where “the shot 
was fired . . . heard ’round the warld,” and 
many others. This trip will return to the 
Statler Hotel about 9 p.m. 

(2.) Wayside Inn: $3 round trip includ- 
ing dinner. 

This trip will leave the Statler Hotel at 


two o'clock, passing through Harvard Uni- 
versity, Christ Church, by the Washington 
Elm, Longfellow’s Home, stopping at Middle- 
sex Sanatorium, on to the eighteenth century 
Gore House, and continuing through Wal- 
tham, Weston and Sudbury to Longfellow’s 
Wayside Inn (1686) which has been restored 
by Henry Ford. An opportunity will be given 
to visit the little red school house famous for 
“Mary’s little lamb,” and other interesting 
and historic places on the grounds of the Inn. 
Dinner will be served at the famous Wayside 
Inn, one of the most popular eating places in 
the vicinity of Boston. This trip will return 
to the Statler Hotel about 9 p.m. 


(3.) South Shore and Plymouth: $3 
round trip including dinner. 

This trip will leave the Statler Hotel at two 
o’clock, passing through Quincy, Weymouth, 
Cohasset, Scituate, Marshfield, Duxbury, and 
on the beautiful Jerusalem Road along the 
shore. At Quincy a stop will be made at the 
Adams mansion, birthplace of John Quincy 
Adams. Stop will also be made at old Ship 
Church in Hingham. The buses pass Nan- 
tasket Beach, fine estates with a fine view of 
ocean, stopping at site of “Old Oaken 
Bucket.” At Plymouth an opportunity will be 
given to visit the John Alden House, Ply- 
mouth Rock National Monument, Pilgrim 
Hall, Forefather’s Monument. Dinner in Ply- 
mouth. This is about an eighty or one hun- 
dred mile drive and the trip will return to 
Statler Hotel about 9 p.m. 


(4.) North Shore, Salem and Glou- 
cester: $3 round trip including 
dinner. 

This trip will leave the Statler Hotel at 
two o'clock. It will go through Metropolitan 
Boston’s famous North Shore district, passing 
the Suffolk Downs Race Track, Revere Beach, 
through Lynn to Swampscott and by the 
homes of Warenburg Gillette, John Shepard 
and others to Marblehead with a stop at 
Marblehead Town Hall, then on to Salem, the 
House of Seven Gables, the Witch House, 
through Beverly, Gloucester, Rockport and 
around Cape Ann. The group will return to 
Gloucester for supper, and then via Newbury- 
port Turnpike to the Statler Hotel at about 
9 p.m. 

Other trips on Monday and Wednesday will 
include walking and bus trips to famous 
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places in Boston and Cambridge. The follow- 
ing are listed: 

(5) Monday: Trip through the North End 
of Boston and a visit to the Navy Yard and 
Bunker Hill Monument, Charlestown. Price $1. 

Leave Statler Hotel by bus, drive past the 
Public Gardens, Boston Common, old ceme- 
teries, King’s Chapel, to the North End. A 
walking trip thence by Faneuil Hall, Salem 
Street, North Square, Old North Church, 
Copp’s Hill Burying Ground where the bus is 
met once again and the trip continues to 
Charlestown to visit the Navy Yard and 
Bunker Hill Monument. 

(6) Wednesday: Trip to Cambridge. Visit 
Harvard University, see the famous glass flow- 
ers, museums, laboratories and dormitories 
with student guides, well drilled in conducting 
visitors through the University. Price $1. 


Other Entertainment 

Other entertainment provided includes a 
New England supper as guests of the Boston 
Tuberculosis Association and the Massachu- 
setts Tuberculosis League at the Prendergast 
Preventorium from 4 to 6:30 p.m. Tuesday, 
June 27. Tickets will be limited to 750 people. 
Make reservations early through Boston Tu- 
berculosis Association, 554 Columbus Ave- 
nue, Boston. 

On Tuesday night at 8:30, a “Pop” Concert 
at Symphony Hall will be given by the Boston 
Symphony Orchestra for the benefit of the 
National Conference of Tuberculosis Secre- 
taries. The tickets will be $1.50. See page 47 
of the March BuLLETIN for details. 

On Tuesday afternoon from 4 to 6 the 
former students and lecturers of the Depart- 
ment of Public Health at the Massachusetts 
Institute of Technology are invited to a tea 
in the Emma Rogers Room at the Institute. 
Please communicate with Professor S. C. 
Prescott if you plan to attend. 

On Wednesday afternoon from 4 to 6 ar- 
rangements have been made for a visit and 
tea at the famous Isabella Stewart Gardner 
Museum. The number is limited to 200 and 
the cost per person is 60 cents. (Note: Those 
taking the trip to Cambridge who wish to 
attend the tea at the Gardner Museum will be 
brought back there by the buses which take 
them to Cambridge.) 

For more information about any of the 
trips mentioned above, write to the Boston 
Tuberculosis Association. 


Opening Dinner Meeting 
Following the highly satisfactory arrange- 
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ment at Los Angeles last year, the National 
Tuberculosis Association will open its annual 
meeting with a dinner on Monday evening, 
June 26, at 6:30 p.m., in the ballroom of the 
Statler Hotel. The price of the tickets for the 
dinner will be $2.50 including tips. In order 
that preparations may be made in advance, it 
is very important that reservations for this 
dinner be sent in as early as possible. 

Reservations may be made for individuals 
or groups ranging up to ten. Readers of THE 
BULLETIN are urged to send their reservations 
as early as possible to the National Tubercu- 
losis Association, 50 West 50th Street, New 
York City. Checks made out to the Associa- 
tion should accompany reservations. Tickets 
will be held to be picked up at the registra- 
tion desk at the Statler Hotel on Monday, 
June 26. Dress will be informal. 


Venereal Disease Act 

The board of directors of the American 
Social Hygiene Association at its last meet- 
ing declared that the Association as such 
should support a program calling for fed- 
eral assistance to states, and increased state 
appropriations and new legislation where 
necessary, under the new Federal Act for In- 
vestigation and Control of Venereal Diseases. 

The Administrative Committee of the Asso- 
ciation now calls the attention of members 
and cooperating agencies to the “need for the 
increasing financial and other assistance out- 
lined by the Act, specifically for the next 
three years.” 

The memorandum makes the statement with 
satisfaction that more than two dollars of 
state and local tax moneys for each federal 
dollar allocated to them for the year ending 
June 30, 1939, has been made available by 
forty-four states for carrying out the pur- 
poses of the Act. It registers disappointment, 
however, in the fact that but $3,000,000 in- 
stead of $5,000,000, a figure which it says 
was specifically authorized, is contained in 
the federal budget for the fiscal year ending 
June 30, 1940. 


Child Health Day 


May 1 will be dedicated to the children of 
the country as Child Health Day. Eleven years 
ago Congress passed a resolution setting aside 
this day for special programs, sponsored by 
the Children’s Bureau of the Department of 
Labor, pertaining to child welfare. “The 
Health of the Child is the Power of the Na- 


tion” is this year’s slogan. 


Advisory Committee on Health Education of the National 
Conference of Tuberculosis Secretaries which met in 


New York 


Left to Right (Seated) Miss Virginia Cameron, Charles A. Freck, Exec. 
Secy., Missouri Tuberculosis Association, Inc.; Mrs. K. Z. W. Whipple, 


Secy., Health Education Service, New York Tuberculosis & Health 
Association; Dr. Hoyt E. Dearholt (Chairman), Exec. Secy., Wisconsin 
Anti-Tuberculosis Association, Inc.; Dr. Henry D. Chadwick, Asst. 
Supt., Middlesex County Tuberculosis Sanatorium, Waltham, Mass.; 
Mrs. O. D. Russell, Asst. to Director, Public Relations, National Tuber- 
culosis Association; W. A. Doppler, Field Adviser, Health Education 
Service, National Tuberculosis Association; and William F. Higby, 
Exec. Secy., California Tuberculosis Association; (Standing) Dr. Her- 
bert R. Edwards, Director, Bureau of Tuberculosis, New York City 


meetings wasted time 
in preliminary spar- 
ring to find a common 
ground on which to 
base accurate compari- 
son, or even intelligent 
discussion of Seal Sale 
results. 

Now, with the in- 
creasing use of stand- 
ard keys, standard 
forms and standard 
Seal Sale routine in 
general, secretaries 
have a better under- 
standing of each other’s 
methods and meetings 
have gained immeas- 
urably in interest, en- 
thusiasm and practical 
value. 

To this standardiz- 
ing process, the Christ- 
mas Seal Study Club 
has made invaluable 
contributions as_lab- 
oratory and proving 
ground. The Study 
Club, also inaugurated 
two years ago by the 


Health Department, and Dr. 
Education, National Tuberculosis Association. 


H. E. Kleinschmidt, Director, Health 


Seal Sale Service, is 
distinct from the Con- 


Our Study Club 


In 1937 readers of THE BULLETIN were told 
of a “correspondence course” on mail sale, 
offered then for the first time by the Seal Sale 
Service of the National Tuberculosis Associa- 
tion. This innovation, named the Consultation 
Service, started with the object of improving 
Seal Sale returns among a wider circle of as- 
sociations than could be reached through per- 
sonal field visits. 


In 1939 the Consultation Service enters 
its third season under the direction of Miss 
Frances Brophy. One hundred and eighty- 
three associations in all parts of the country 
have been served in the past two years, and 
this year the Service looks forward to re- 
plying to 150 requests, the first of which 
have already arrived. 


One interesting result of this mail service, 
aside from the aid given to individual asso- 
ciations, has been an improvement in tech- 
nique through the widespread adoption of 
standard practices in handling mailing lists 
and reporting on the Seal Sale. Formerly, 


sultation Service, al- 
though many secretaries are members of 
both. Its principai requirement is the use of 
standard keys, or classifications, in handling 
mailing lists. On this basis of uniformity, 
a revealing comparison of Seal Sale results 
was prepared last year for 105 members, 
grouped in four divisions according to terri- 
tory and population. A similar report on the 
1938 Seal Sale will be prepared this spring 
for a membership increased to 168. 

James G. Stone, Executive Secretary of 
the Los Angeles Tuberculosis & Health Asso- 
ciation, sums up the work of the Study Club 
as follows: 

“As a result of this study, tuberculosis as- 
sociations throughout the country now have 
a better measuring stick for Seal Sale pro- 
cedure. These standards are fair because they 
are an average that has been achieved or sur- 
passed by many associations . . . The Seal Sale 
Study Club has blazed a new path. In order 
that this path may continue to lead in the right 
direction, the Seal Sale Study Club must be 
continued and its comprehensive results 
studied by all the associations of the nation.” 
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THE APRIL REVIEW 


The April American Review of Tubercu- 
losis carries the following articles: 

Industrial Dusts and the Mortality from Pul- 
monary Disease, by A. J. Lanza and Robert 
J. Vane. 

Tuberculous Lesions in Male Industrial Work- 
ers, by Donald E. Cummings, Robert N. 
Downs, and Melvin Berg. 

Tuberculosis Control in Industry, by W. A. 
Sawyer. 

Surgical Treatment of Tumors of Lung and 
Mediastinum, by Frank S. Dolley and John 
C. Jones. 

Blastomycosis (II. A Report of Thirteen New 
Cases), by Donald S. Martin and David T. 
Smith. 

The Roentgenological Anatomy of the Chest, 
by Carleton B. Peirce and Bruce W. Stock- 
ing. 

Pneumoperitoneum in the Treatment of Pul- 
monary Tuberculosis, by Harold Guyon 
Trimble, J. Lloyd Eaton, and Gertrude 
Moore. 

Accidental Pneumoperitoneum, by L. R. 
Gaetan. 

Cultural Methods in the Diagnosis of Tuber- 
culosis, by Hugh G. Whitehead. 

Editorial, by Esmond R. Long. 


Control in Industry 
(Continued from Page 55) 

been done. The only distinctive feature is in 
the recognition of industry as the spearhead 
for the discovery of the cases. The health de- 
partment seeks out the contacts, the medical 
profession treats, volunteer health agencies 
may assist in the education. And when cases 
are arrested, the workmen become reemploy- 
able and industry absorbs them under medical 
supervision. 


BOOK REVIEWS 


Pulmonary Tuberculosis in Adults and Chil- 
dren—By James Alexander Miller, M.D., 
and Arvid Wallgren, M.D. Thomas Nelson 
& Sons, New York, 200 pp. Price if pur- 
chased through THE $3.50. 

Two amazingly compact, yet comprehensive, 
monographs are embodied in this volume, one on 
pulmonary tuberculosis in adults by Dr. Miller 
of New York and the other on tuberculosis in 
children by Dr. Wallgren of Gothenburg, 
Sweden. Both authors are masters of their sub- 
jects. They write from lifetimes of experience in 
their respective fields. 
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The book is notable for its clear presentation 
of the most modern thinking in tuberculosis. It 
is contemporary history in a rapidly changing 
setting. Late developments in our concepts of 
infection, immunology and pathogenesis are 
thoughtfully presented and recent strides in the 
treatment of tuberculosis are discussed and com- 
mented upon with critical wisdom. 


The book itself is a delight to possess and to 
read. Its material is admirably arranged both 
as a guide for the general practitioner and as 
source material for the careful perusal of the 
phthisiologist. 


It synthesizes a vast amount of modern re- 
search and opinion in the field of tuberculosis, 
presenting a balanced appraisal of their values. 
For this service it is a highly welcome arrival 
in the complex field of medical literature. 


The book work is attractive and the few illus- 
trations are carefully chosen and add much to 
the text. Extensive bibliographies are also in- 
cluded, together with a serviceable index. Cer- 
tainly no student of tuberculosis can afford to 
miss the pleasure of possessing this attractive 
and highly useful volume.—KE. 


Fundamentals of Physical Examination— By 
George G. Deaver, M.D., B.P.E., Assistant 
Professor in the School of Education, New 
York University. First edition; 229 pages 
with 126 illustrations; Philadelphia; W. B. 
Saunders Company; 1939. Cloth: Price if 
purchased through THE BULLETIN, $2.75. 


In his preface, the author explains the book’s 
purpose is “to provide physical educators, stu- 
dents, and public health and school nurses with 
a manual that will aid them (1) in recognizing 
the early symptoms and signs of abnormal func- 
tioning of the body; and (2) in understanding 
the technics and medical nomenclature of the 
physician.” Confronted with such a declaration, 
it is no surprise to discover that a vast and, 
consequently, somewhat rambling mass of detail 
has been crowded into small compass. Obviously, 
the text is intended primarily for the instruction 
of students and non-physicians, though it fre- 
quently borders so closely upon the technical 
that, at first sight, it might be mistaken for a 
course guide in physical diagnosis. It is only 
when the reader recognizes, as he repeatedly 
must, that there is scarcely enough “meat” to 
satisfy the needs of a second year medical stud- 
ent, that the companion fact emerges that there 
is far too much for the digestion of the average 
layman. 


In the opening chapters the reader gathers 
that he is preparing himself for a sound method 
of examining students, probably of college age. 
Before long, however, he finds himself in the 
kindergarten conducting vision tests with the aid 


> 


of his childhood friend, the big E. From here it 
may seem a long jump for the examiner, but in- 
volves only a step for the author to proceed in 
search of a subject—let us hope non-collegiate— 
whose gait, as he struggles down street sup- 
ported by two canes, reveals him a victim of 
locomotor ataxia. 


Many admirable and ably written chapters 
appear, more particularly some falling within 
the realm of the physical educationist’s daily 
work, such as those dealing with muscles, pos- 
ture, the feet, the spine. Against a rather sketchy 
handling of glandular structures, are contrasted 
excellent portions outlining in exhaustive manner 
the important technics of eye, ear, nose and 
throat examinations. 


In the section on the respiratory system one 
finds a full description of the components of 
physical examination of the chest. Strangely, 
however, although the importance of pulmonary 
tuberculosis in young people is emphasized again 
and again throughout the book, not one word is 
said about the well-recognized inadequacy of 
exclusively physical methods in discovering early 
tuberculous lesions in lungs. Rales and cavities, 
pronounced breath and vibratory changes, all 
the late signs and how to find them, are there in 
print, but the tuberculin test, the chest roentgen- 
ogram, and other accepted means of finding 
tuberculosis during its most hopeful phase are 
not even mentioned in passing. To be truly con- 
sistent, a manual that reiterates the significance 
of obesity and the prevalence of diabetes should 
neglect to suggest a urinalysis, but, luckily, it 
avoids that omission. Also on the credit side is 
the author’s failure to describe or recommend 
the now largely discarded and discredited vital 
capacity test, though he has listed a spirometer 
as a necessary item of examination equipment. 


Dr. Deaver has compiled an interesting collec- 
tion of more or less related facts, and none can 
doubt his sincere attempt to render it practical 
and concise. Unfortunately, in the opinion of 
this reviewer at least, it includes too little for 
those competent to be charged with careful 
physical examination of others, and too much 
for those who have no business engaging in such 
work. The temptation to “play doctor” may be 
more than some over-enthusiastic members of 
the latter group can resist.—CEL. 


Diseases of the Chest and the Principles of 

Physical Diagnosis—By G. W. Norris, M.D., and 
H. R. M. Landis, M.D., 1938. Published by 
W. B. Saunders Company, Philadelphia, 
Pa., 6th edition, revised, 1019 pages, 478 
illustrations. Price if purchased through 
BULLETIN of the National Tuberculosis 
Association, $10. 


There are standard texts in medicine which 
outlive their authors in repeated revised edi- 
tions. Such is the book here reviewed. With the 


ever-widening interest of tuberculosis specialists 


in all types of chest diseases, it is easily under- 
stood why the publishers have brought out this 
sixth edition within a lapse of only five years. 


Dr. Simon Leopold, the late Dr. Landis’ close 
associate at the University of Pennsylvania, has 
carried out the wishes of Dr. Landis in the re- 
vision of the section on “Diseases of the Bronchi, 
Lungs, Pleura and Diaphragm.” Several chap- 
ters in this section have been completely rewrit- 
ten, notably those on hypertensive heart disease 
and graphic registration of the venous pulse. Dr. 
Thomas M. McMillan has rewritten the chapter 
on the electro-cardiograph and has contributed 
a new chapter on “X-ray Study of the Heart and 
Great Vessels.” 


As in previous editions of this volume, the 
authors have had in mind the practical needs of 
the general practitioner whose equipment is pos- 
sibly limited and whose clientele may not be of 
the wealthiest order—PPJ. 


Physical and Health Education—By Helen Nor- 
man Smith, B.S. and Helen Leslie Coops, 
Ph.D. Published by the American Book 
Company. 1938, 323 pp. Price if purchased 
through THE Buttetin, $2.25. 


The purpose of this book, as stated by its 
authors who are both professors in the Depart- 
ment of Physical and Health Education at the 
University of Cincinnati, is “to explain the work 
of the specialist from the standpoint of the class- 
room teacher, to indicate relationships and re- 
sponsibilities in the administration of the pro- 
gram, and to give practical program material.” 


Administrators will find this volume of great 
help, for it shows them how to organize their 
health programs. A committee, “to coordinate 
the work of the physical and health education 
program, to check upon the various aspects of 
administration, and to provide a central clearing 
house wherein problems may be discussed and 
duplication of subject matter may be elimi- 
nated,” is recommended. 


Both teachers in training and teachers in ser- 
vice who need to know modern trends in health 
and physical education will find guidance here. 
Others whose work brings them in contact with 
the schools will profit greatly from a perusal of 
the book. These chapter headings indicate its 
scope: Definitions and Relationships; Basic 
Meanings; Curriculum Development; Physical 
Education; Related Physical Education Activi- 
ties (this includes school hobby clubs) ; Health 
Service; Health Instruction; Healthful School 
Living; Sources of Material and Reference 
Readings. 


The book is a valuable contribution to the 
school health field. There are some minor inac- 
curacies which should be corrected in the next 
edition, but they do not detract from the value 
of the book as a whole. We heartily commend 
it.—LS. 


Page 61 


| 


Adventures in Living—New Ways for Old by 
Thomas D. Wood, Marion O. Lerrigo and 
Nina B. Lambkin. Thomas Nelson & Sons, 
N. Y. 1938. 320 pp. Price if purchased 
through THE BULLETIN, 88 cents. 

New Ways for Old, text book for the upper 
elementary grades and junior high school, is the 
sixth volume in a series entitled, Adventures in 
Living by authors long and well known in the 
field of health education. 

The introduction, addressed to the pupil, tells 
how the learning of the Old World found its 
place in the schools of the New World from the 
first school established in 1536 in Mexico City, 
where the aim was “learning the three R’s,” to 
the present day school with its emphasis on 
“learning to live.” 

The contents are set forth in units which bear 
attractive titles such as: Making Your Mark; 
Four Walls and a Roof; Athletic Adventures; 
Your Noon Hour; One for All, All for One; 
Your Social Life. 


Problems of science and hygiene which apply 
not only to school,-but to life at home and in 
the community where the child may play or 
work, make up the text. At the end of each 
chapter are study activities. The inclusion of a 
weli written section on early diagnosis of tuber- 
culosis in the chapter on communicable disease 
control is a significant contribution to the age 
group for which it is intended. 

The book is attractively bound and well illus- 
trated.—EYB. 


National Silicosis Conference — Bulletin 21, 
Parts 1. 2, 3 and 4, United States Depart- 
ment of Labor, Division of Labor Standards. 
United States Government Printing Office, 
Washington, 1938. Part 1, 112 pages; Part 
2, 62 pages; Part 3, 86 pages; Part 4, 64 
pages. Price of each part 15 cents. For sale 
by the Supt. of Documents, Washington, 
D. C. 

Everyone interested in silicosis should have 
these publications. Bulletin 21, Part 1, is the Re- 
port on Medical Control of the Silicosis Prob- 
lem; Part 2, Report on Engineering Control; 
Part 3, Report on Economic, Legal, and Insur- 
ance Phases; and Part 4, Report on Regulatory 
and Administrative Phases. An unusually com- 


plete bibliography is included—CSTCG. 


What Makes You Think So?—By Vella Alberta 
Winner. Published by the author. 1938, 128 
pages. Price if purchased through THE 
Bu.tetin, $1.00. 

Here is a manual on newspaper publicity for 
amateurs designed for the chairman of the pub- 
licity committee of the average women’s club. 
It should prove equally effective for the many 
chairmen of tuberculosis committees, Christmas 
Seal committees and similar groups, as well as 
for public health nurses and executives of 
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smaller associations who have not had newspaper 
experience. Out of a wide experience, Miss Win- 
ner has put into this book suggestions of real 
value. 

The National Tuberculosis Association’s recent 
eight-page pamphlet entitled Fifty Hints for Ob- 
taining Newspaper Publicity is valuable so far 
as it goes, but Miss Winner’s book elaborates 
those ideas not too extensively, but practically, 
nevertheless. While the book is written definitely 
for women’s clubs, it is applicable in many situ- 
ations that tuberculosis secretaries encounter. A 
few quotations are pertinent: 

“Just what is publicity and how does it differ 
from news?” Here is the perfect answer: “News 
is current, truthful and interesting information 
from the standpoint of one who desires to be 
informed. Publicity is current, truthful and inter- 
esting information from the standpoint of one 
who desires others to be informed.” 

“Things are not talked about because they are 
interesting—they are interesting because they 
are talked about; because they are brought to 
our minds daily and hourly, we are compelled 
to take account of them.” ' 

“Not only do most of us ‘know what we like,’ 
but also we ‘like what we know’.” 

“The mass is much more interesting to the 
editor than the class. The thoughts, purposes and 
efforts of your entire community are of more 
concern to him than those of a privileged class 
or those with a corner on civic virtue.” 

“Publicity is the greatest single force in edu- 
cating public opinion.” 

“The spreading of truthful information or 
facts about any cause or condition of interest or 
importance to people generally is legitimate 
publicity.” 

“publicity is not an end, but a means to an 
end and that end is the creation of an informed 
and intelligent public opinion.” 

“The A B C of club reporting is: Accuracy, 
Brevity, Clarity.” 

“Above all, be brief! A newspaper has no 
space to devote to 6,000 word reports of 
speeches.”—-PPJ. 


BRIEFS 


Decline in Death Rate—The Metropolitan 
Life Insurance Company as usual gives us the 
first indication on a national scale of the tuber- 
culosis mortality for 1938. In their January, 
1939, Bulletin they state that for the first time in 
their experience, the tuberculosis rate for their 
industrial policyholders fell below 50 per 100,- 
000. Specifically it was 46.9. This was a decline 
of 10 per cent from the rate recorded in 1937, 
“the largest decline that has been reported in a 
single year for more than a decade.” 


In general, the official figures for any preced- 
ing year when available from the Census Bureau 
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show approximately the same percentage decline 
over the prior year, as do the Metropolitan fig- 
ures. So if we would care to do a little fore- 
casting, we might guess that a 10 per cent 
decline from the United States figure which was 
53.6 in 1937 would bring the rate in 1938 down 
to slightly over 48 per 100,000. 


In commenting on this phenomenal decline, 
the Metropolitan Bulletin says: 


“When large reductions (7 to 9 per cent) were 
being registered during the worst years of the 
economic depression, it was generally assumed 
that these declines were only temporary and that 
a resurgence of the disease might be expected. 
It was believed that the widespread privation 
and suffering caused by the depression, particu- 
larly among industrial workers, was bound to be 
reflected in a rise in the incidence and death 
rate of tuberculosis. So far there are no indica- 
tions that these dire predictions had any basis 
in fact. 


“On the contrary it now seems certain that 
within a very few years the prevalence of tuber- 
culosis will have been so reduced that the num- 
ber of open cases will no longer be sufficient to 
maintain the disease among the important causes 
of death in this country. As a matter of fact, 
this situation has already come to pass in various 
sections of the country where tuberculosis mor- 
tality rates of close to 20 per 100,000 are con- 
stantly being reported. 


“However, this favorable outlook is no excuse 
for relaxing in any degree our efforts to wipe out 
this age-old scourge of mankind. Rather, as vic- 
tory looms ahead, we must seize the opportunity 
and make use of every resource to complete the 
route. Despite recent improvement, tuberculosis 
is still the leading cause of death in the age 
group 20 to 44. It still is a serious menace to our 
colored population, in particular, and to the 
underprivileged inhabitants in the slum sections 
of our large cities. Fortunately, health authori- 
ties, both Federal and State, are now alive to 
the situation and already are preparing to under- 
take the final mopping-up-drive against the dis- 
ease.” 


Bovine Infection in Children—While the per- 
centage of bovine tuberculosis in man has been 
greatly reduced in this country in the past 20 
years, this form of tuberculosis is still an im- 
portant cause of serious illness and death among 
humans, particularly among chlidren, according 
to Dr. Alton S. Pope, who contributes an article 
to a symposium on milk in the Oct.-Nov.-Dec., 
1938 issue of The Commonhealth, quarterly bul- 
letin of the Massachusetts Department of Public 
Health, of whose Division of Tuberculosis Dr. 
Pope is Director. 

He points out that in Massachusetts since 
1916, deaths from pulmonary tuberculosis have 
declined 66 per cent, while deaths from non- 
pulmonary tuberculosis have declined 89 per 


cent and now constitute less than seven per cent 
of all tuberculosis deaths in the state. However, 
in tests conducted in 1935 at the Lakeville State 
Sanatorium for extrapulmonary tuberculosis, Dr. 
Pope says that of 200 cases examined, 71 per 
cent of those under five years of age showed 
bovine infection, while the rate for those over 
16 years of age was 11 per cent. In all, the rate 
of bovine infection was 27.5 per cent. 


In the same symposium, Dr. Harrie W. Pierce, 
Chief Veterinary Health Officer of the Division 
of Livestock Disease Control of the Massachu- 
setts Department of Agriculture, briefly relates 
the story of bovine tuberculosis contro] in that 
state. He outlines the movement chiefly in terms 
of the men involved. 


Mental Attitudes Studied—The October, 1938, 
issue of Mental Hygiene (published quarterly) 
presents an article entitled “Mental Attitudes 
of Tuberculous Patients” of more than usual in- 
terest to tuberculosis physician and lay worker 
alike. The authors are Edward A. Strecker, 
M.D., Professor of Psychiatry, Francis J. Brace- 
land, M.D., Instructor of Psychiatry, both of the 
University of Pennsylvania, and Burgess Gordon, 
M.D., Director, Institute for Diseases of the 
Chest, Jefferson Medical College, Philadelphia. 


Unlike much of the earlier literature directed 
toward this subject in which obiter dicta plays a 
leading role, this paper is based upon a general 
observation of 2,000 patients and a complete 
study of 75 cases. 


The items examined include “Affect and Mood 
of Tuberculosis Patients,” “Thoughts and Phan- 
tasy Life of Patients,” “Malingering,” “Observa- 
tions on the Sexual Question in Tuberculosis” 
and “Influence of Surroundings on Patients.” 
The method employed is one of patient observa- 
tion and faithful reporting. The article discloses 
by indirection a serious need for mental hygiene 
in the tuberculosis institutions where patients 
were observed. 


It refrains from specific proposals regarding 
improvements in treatment to meet this defi- 
ciency. 


The authors offer the following conclusions: 


1. We were unable to find that euphoria is an 
accompaniment of pulmonary tuberculosis per 
se. On the contrary, we found that depression 
and fatalism, anxiety, and apprehension consti- 
tuted the prevailing moods. In those patients 
who were superficially elated, adequate cause 
other than the disease could be found. 


2. We were unable to substantiate the belief 
that tuberculosis is accompanied by increased 
sexual desire. In most of the patients, this desire 
remained the same as before the onset of the 
disease or was lessened. In those patients who 
claimed increased desire, other causes were 
demonstrated. 
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3. The psychological and psychiatric angle of 
the patient is an extremely important one and 
in most hospitals it is entirely neglected. 

4, Attempts to brighten up the institutions, to 
occupy the patients’ minds, and to make them 
feel more secure will improve morale and facili- 
ate recovery. 

5. Extreme care should be used in advising 
patients of the extent and nature of their dis- 
ease. 


N. Y. Case Finding—The preliminary results 
of an interesting study in tuberculosis case-find- 
ing among patients admitted to general hospitals 
are set forth in the report for 1937 of the Divi- 
sion of Tuberculosis of the New York State De- 
partment of Health. Fourteen hospitals in upper 
New York cities are participating in the project, 
using X-rays supplied without charge by the 
State Department of Health. The findings do not 
include known tuberculosis admissions to the 
tuberculosis divisions of a number of these hos- 
pitals. 

“During 1937 the Division began an X-ray 
study of the chests of 5,000 consecutive adult 
patients admitted to general hospitals for the 
purpose of determining how many cases of pul- 
monary tuberculosis, suspected or unknown, are 
routinely admitted,” the report states, “and also 
to increase the interest of hospitals and of prac- 
tising physicians in the use of the X-ray in the 
early diagnosis of tuberculosis. 


“Only patients fifteen years of age and over 
were included in the study. The X-ray interpreta- 
tions were made at the hospitals by a representa- 
tive of the Division, and films remained in pos- 
session of the individual hospitals. 


“Since it was intended to make this primarily 
a fact-finding study, the utilization and disposi- 
tion of the pathological findings discovered were 
left in the hands of the hospital staffs with no 
attempt at followup or further investigation ex- 
cept that in patients whose X-rays revealed 
active or healed tuberculosis, the admission diag- 
nosis, sputum status, and history of previous 
diagnosis of tuberculosis were determined. This 
information, when obtainable, enhanced the 
value of the study by disclosing the number of 
cases of active tuberculosis in whom this condi- 
tion was neither known nor suspected on ad- 
mission. 

“Preliminary analysis of the results, based on 
approximately 4,000 X-rays, showed that 1 per 
cent of all adult general hospital admissions 
have active pulmonary tuberculosis, and that in 
0.7 per cent of the adult admissions this condi- 
tion was neither known nor suspected on admis- 
sion to the hospital. 

“Applying these findings to the total annual 
adult admissions to all general hospitals in up- 
state New York in 1936, it is estimated that 
there were over 3,000 patients with active tuber- 
culosis admitted to the general medical, surgical 
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and obstetrical services of these hospitals, and 
that in over 2,000 of them the tuberculosis was 
not found or suspected on admission. These fig- 
ures are exclusive of the known tuberculous ad- 
missions to the tuberculosis divisions of a num- 
ber of these hospitals. 


“It is evident that these findings will deserve 
serious consideration, not only from the stand- 
point of the danger of transmission of infection 
to other patients and to hospital attendants, but 
also because the general hospitals apparently 
constitute a hitherto neglected medium for case 
finding in tuberculosis.” 


Dutch East Indies—Writing in the Bulletin of 
the International Union against Tuberculosis, O. 
Wisse discusses the mass tuberculosis surveys of 
Dr. W. Th. van Goor in the Dutch East Indies, 
which revealed discouraging conditions. 


“Now that it (tuberculosis) is more easily 
identified owing to improved methods of diag- 
nosis, its frequency seems to exceed the most 
gloomy expectations,” says Mr. Wisse. “Our at- 
tack on tuberculosis as a social scourge is like 
the bite of a gnat at an elephant.” 


The indifference of the natives to tuberculosis 
until it has reached its worst stage, coupled with 
mistrust of Western methods of treatment are 
two primary deterrents to establishing a success- 
ful tuberculosis program. The Government and 
those responsible for the tuberculosis movement 
are too anxious to pattern anti-tuberculosis work 
along the more expensive lines followed by 
European countries, in the author’s opinion. 
Stress is not laid on tuberculosis schemes which 
will fit the financial problems created by millions 
of infected natives. 


More dispensaries rather than more sanatoria 
are recommended for reasons of thrift, and be- 
cause through the dispensary a larger number 
of patients may be reached, over a greater area. 


“It is to be regretted,” says Mr. Wisse, “that 
in the Dutch East Indies there are no doctors 
skilled in the various methods for the surgical 
treatment of pulmonary tuberculosis.” 


Short Term of Health Officers—It is regret- 
table that tenure of office in health administra- 
tion should be affected by political changes. The 
fact tends to discourage some who might other- 
wise adopt this professional career. Tuberculosis 
associations can influence their communities to 
demand retention in office of efficient health offi- 
cials without reference to the political com- 
plexion of the party in power. 


J. W. Mountin, M.D., and E. H. Pennell have 
published in the November Journal of the Amer- 
ican Public Health Association the findings of 
an inquiry concerning the tenure of office for 
health officers. The authors studied the Direc- 
tories of the American Medical Association and 


the U. S. Public Health Service and confirmed 
to a large extent the impression that health offi- 
cers remain in their professions for relatively 
short periods of time. 


The average period of employment of the 
2,384 health officers included in the study was 
found to be five years. Nearly 40 per cent had 
completed no more than two years of experience. 
Whether or not this short term of office was vol- 
untary on the part of the health officers is not 
known, but those who had completed two years 
of service tended to remain as chief administra- 
tors for a long period of time. 


Neither age, technical training, nor geographic 
location seemed to have an appreciable effect 
upon the length of employment. Longer periods 
of service are reported for health officers who 
accepted positions in two or more jurisdictions 
than for those who completed their experience 
where first employed. 


State health officers seemed to remain in their 
professions longer than county and city officers, 
but this probably is not a valid comparison since 
only full time health officers have been included 
in the study and there have been comparatively 
few full time positions for county and city health 
officers until recent years. 


Montreal Looks Backward—The value of a 
long distance backward view of a community’s 
anti-tuberculosis campaign as a means of self- 
evaluation and a basis for future program plan- 
ning is demonstrated in a recent report by Dr. 
Eugene Gagnon, director of Montreal’s City 
Health Department, entitled “The Evolution of 
Tuberculosis in Montreal.” The report, which 
analyzes tuberculosis statistics for the city since 
1876, is reviewed in the September bulletin of 
the Canadian Tuberculosis Association. 


Capitalizing on the possession of vital statis- 
tics for a sixty-year period during which Mon- 
treal’s tuberculosis death rate decreased 75 per 
cent, Dr. Gagnon pointed out that the decrease 
was not a continuous one. He attributes a sharp 
rise in the death rate between 1896 and 1905 to 
the smallpox epidemic of 1885, believing that 
many advanced tuberculosis cases died of small- 
pox during that year, resulting in an abnormally 
low tuberculosis death rate for the next ten 
years. For a 54 per cent decrease between 1920 
and 1935, he gives credit to the Anti-Tubercu- 
losis and General Health League, founded in 
1924 and continuing its work until 1928; to the 
construction in 1925 and 1926 of hospitals and 
sanatoria which made available more than 500 
new beds; and to legislation providing a more 
sanitary milk supply through pasteurization and 
eradication of tuberculosis from the herds. 


The report includes a detailed study of deaths 
by age groups in the periods 1920-1924 and 
1935-1937. Dr. Gagnon found that the decrease 
in deaths for those under 20 years was 49 per 
cent while it was only 20 per cent in those over 


that age. The decrease for both groups was 38 
per cent. 


In analyzing the death rates by city wards, 
the report presents figures on the effect of hous- 
ing and general living conditions. The wards in 
which new dwellings had recently been built 
had, in general, the most favorable death rates. 


Dr. Gagnon’s study also presents data on com- 
parative death rates of the main ethnical groups 
in Montreal’s population: the Canadian of 
French origin, those originating from the British 
Isles, Jews, and those of other racial origin. 
There has been a considerable decrease in all 
groups over the past 25 years, but of the three 
main groups the Canadians of French origin 
have the highest death rate, the Jews the lowest 
and the British, middle place. Two factors are 
offered in explanation of the high death rate for 
French Canadians: a high birth rate and less 
equipment to fight the disease. Dr. Gagnon ex- 
plains that it is the large family and not the 
birth rate in itself which exerts the real influ- 
ence, as the house contact is naturally greater 
in large families, and earnings are usually less 
and not in proportion to the number dependent 
upon them. 


Use of Registers—The September-October, 
1938, issue of The Health Officer, published by 
the U. S. Public Health Service, carries an 
article by Dr. James E. Perkins, one of the Dis- 
trict State Health Officers of New York State, 
entitled, “Administrative Uses of Registers of 
Tuberculosis Cases by District State Health Of- 
ficers.” 


He advocates a complete register of all re- 
ported cases in a Health District on a special 
form (illustrated) with provision for follow-up 
information on each case. This plan is now 
being put into practice in New York State and 
the result of the first state-wide survey of these 
registers revealed that on an average only 57 
per cent of known positive sputum cases were 
hospitalized at that time. He urges increased 
effort to shut off these sources of infection before 
engaging extensively in mass case-finding pro- 
cedures. 


While the plan in New York State applies to 
District State Health Offices, it could be carried 
out equally well by any health jurisdiction town- 
ship, city or county. 


Irish Free State—The annual report of the 
Register-General. of the Irish Free State for 1937 
gives some interesting figures in regard to the 
decrease in tuberculosis mortality in that country. 
Although the decline has not been continuous in 
the last decade, slight rises being recorded in 
1931, 1935 and 1937, the rate in 1927 was 145 
per 100,000 and in 1937, 123. This rate is still 
over twice that in the United States, the official 
figure for this country in 1937 being 53.6. 


An unusual fact in connection with tubercu- 
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losis mortality in the Irish Free State is that 
whereas in almost all other countries the male 
tuberculosis death rate, all ages, is higher than 
the female rate, in the Irish Free State the 
female rate has always been higher than the 
male until the year 1935. Since then the female 
rate has been slightly below that for males. 


Tuberculin Testing—An analysis of reports from 
tuberculin tests in nine countries, totaling 3,907 
tests, is made by W. P. Shahan, executive secre- 
tary of the Illinois Tuberculosis Association, in 
the January issue of Contact. The Counties are 
Adams, DeKalb, Grundy, Henry, Lee, Livingston, 
Madison, St. Clair and Stephenson. 


Fifty schools were tested in these counties, and 
out of the 3,907 tests given, 635 or 16.2 per cent 
gave a positive reaction; 470, or 74 per cent of 
these positive reactors were X-rayed; 33 active 
cases (including 29 suspected active cases) were 
found on X-ray. In one county, one grade school 
boy was found to have a negative tuberculin re- 
action, but was diagnosed as having active tuber- 
culosis on X-ray. 


Rates by Occupation—We have recently re- 
ceived from the Canadian Tuberculosis Associa- 
tion a very ingenious and novel compilation of 
rates of the incidence of tuberculosis according 
to the occupation of the patient. Contrary to the 
usual method of compiling such rates from mor- 
tality figures, these rates are based on patients 
admitted to hospitals. Their occupations com- 
pared with the total number of gainfully em- 
ployed persons in those same occupations in all 
of Canada form the basis for the rates. 


In all there were 7,686 patients admitted to 
Canadian sanatoria in 1937. At the last census 
there were 9,668,570 persons gainfully employed 
giving a rate of 0.79 per 1,000 persons admitted 
to sanatoria. 


According to the major occupational divisions 
the rates were as follows: 


Occupation Rate 
Agricultural occupations ................ 0.57 
Fishing, hunting, trapping.............. 
Logging occupations 1.87 
Mining 2.55 
Manufacturing 1.70 
Power production 0.47 
Building and construction.............. 1.09 


Transportation and communication 1.10 


Warehousing and storage................ 0.71 
Trade 1.03 
Finance . 0.76 


Service, professional and personal 2.26 
The high spot of the detailed list of occupa- 


tions under the above headings is the rate for 
graduate nurses which is 7.7. Nurses in training 
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are not far behind with a rate of 6.9. Compared 
with this is the corresponding figure for school 
teachers of 1.09. These data confirm findings, 
not only in the United States, but in several 
foreign countries that the incidence of tubercu- 
losis among nurses is unduly high. 

The text of the report explains that since 
these figures are based on admissions to sana- 
toria, they afford no indication of the number 
of actual cases of tuberculosis in the general 
population. And referring specifically to the rate 
for nurses, it says: “It may be that a higher pro- 
portion of those who become tuberculous are 
admitted to sanatoria, which would tend to ex- 
aggerate the rate as shown in this table.” But 
even accepting both these qualifying statements 
the disparity between the rate for nurses and the 
rates for other occupations cannot be entirely 
discounted. 


HEALTH EDUCATION 


Funds for Health Education Purposes—The 
Massachusetts Tuberculosis League recently is- 
sued the following suggestions to its affiliated 
associations for use of Seal Sale money for 
health education. 

1. Supplying literature on tuberculosis to: 

a. Sanatoria (for staff, patients and vis- 
itors ) 

b. Health departments (staff and visitors) 

c. Schools—elementary, high school, trade, 
colleges (teachers and pupils) 

d. Industries (employers and employees) 

e. Organizations—such as women’s clubs, 
men’s clubs, parent-teacher, young peo- 
ple’s, churches 

f. Professional groups—physicians, nurses, 
social workers, other private health 
agency workers 


2. Supplying literature on general health edu- 
cation and puplic health to above groups 
—purchasable from the state association 
by county and city tuberculosis associa- 
tions. 

3. Scholarships for tuition to: 

a. School administrators and teachers for 
study of health education metheds, per- 
sonal hygiene and public health courses 

b. Public health and school nurses for 
study of public health and school nurs- 
ing courses 

4. Motion picture projectors and tuberculosis 
films: 

a. For use of association 

b. Contribution to purchase of same by 
schools which are unable to finance 
them 

5. Exhibits of tuberculosis materials already 
available (such as set of 20 Isotype charts, 
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especially recommended) or: material 
prepared locally on local health needs 
and problems. 

a. Temporary—for teachers’ 


conven- 
tions, nurses’ meetings, fairs and 
other professional or public gather- 
ings 
b. Extended—for public places, such as 
libraries; health departments, com- 
munity houses, organization build- 
ings, schools 
6. One-day institutes on tuberculosis or 
health education for nurses, teachers or 
other professional groups. 
7. Speakers from outside to speak before 
local health or other organizations pay- 
ment of traveling expenses. 


8. Books on tuberculosis and health con- 
tributed to medical societies, nursing as- 
sociations, health departments, schools 
and public libraries. 

9. Health and tuberculosis magazine sub- 
scriptions for above groups. 


10. Tuberculosis and health survey of com- 
munity to determine greatest health 
needs and possibilities for use of Seal 
Sale funds. Such a survey may not 
necessarily require any financial outlay. 
The National Tuberculosis Association 
frequently provides the services of one 
of its staff for this work at the request 
of tuberculosis associations and local 
health officials. Publicity and printing 
of the survey might require use of local 
funds. 

Health Hints on Wheels—The American 
United Life Insurance Company has put on the 
road a “World’s Fair on Wheels” consisting of 
a specially designed automobile which carries 
an excellent public health exhibit. The auto car- 
ries its own electric light plant and staff, and 
goes from one community to another. Included 
in the exhibits is a good panel on tuberculosis, 
and among the motion pictures that are shown is 
“Behind the Shadows.” The new set of Isotype 
slides are also used. At the present time the ex- 
hibit is in Florida and the plan is to work North- 
ward during the Spring and Summer. 


SCHOOL HEALTH 


Scholarship Available—A full tuition scholar- 
ship of $600, for women only, is available in the 
field of health education at Massachusetts In- 
stitute of Technology (Department of Biology 
and Public Health) for 1939-40. It covers the 
tuition fee for the full scholastic year, beginning 
in September, 1939, and closing in June, 1940. 

The scholarship will be awarded to a candi- 
date recommended by the National Tuberculosis 
Association. All those who are interested in this 
scholarship are invited to write to the Child 


Health Education Service of the National office 
for application blanks. The scholarship will be 
awarded in June and applications should be re- 
ceived not later than May 15. 


School Awards—Winning school publications 
carrying stories and editorials on tuberculosis 
and the Christmas Seal were exhibited at the 
annual meeting of the Columbia University 
Scholastic Press Association in New York on 
March 9, 10 and 11. This is the second year 
that Columbia University has cooperated with 
state and local associations in the interest of the 
tuberculosis campaign. 

School editors in sixteen states participated. 
The winning papers, which will be on display 
at the annual meeting of the National Tubercu- 
losis Association in Boston, are: 


High Schools 
Good Counsel Academy Echoes, Good Counsel 
Academy, Mankato, Minn. 
The Red and Black, Dorchester High School 
for Boys, Dorchester, Mass. 


The Vindex, Elmira Free Academy, Elmira, 
New York. 


Junior High Schools 
The Congress Cub, Congress Junior High 
School, Bridgeport, Conn. 
The March, Francis A. March Junior High 
School, Easton, Pa. 


The Havermale News, Havermale Junior High 
School, Spokane, Wash. 


Elementary Schools 
School News, Perryopolis Grade School, Perry- 
opolis, Pa. 
Bradley Park School Torch, Bradley Park 
Grammar School, Neptune, N. J. 
The Sign-Post, Charles A. Lindbergh School, 
Kenmore, N. Y. 


REHABILITATION 


Annual Dinner Meeting—Rehabilitation was 
the keynote of the annual dinner meeting of the 
Hartford Tuberculosis and Public Health Society 
on January 25, 1939. The speakers included Dr. 
Hugh B. Campbell, Superintendent, Uncas on 
Thames; Dr. Paul S. Phelps, Director, Division 
of Tuberculosis Control, Hartford Board of 
Health; Miss Marjorie Fish, Assistant Dean, 
Boston School of Occupational Therapy and 
Holland Hudson. 

This Association has employed Miss Viola 
Jones, formerly of the staff of Sunny Acres San- 
atorium in Cleveland to organize and direct a 
sheltered shop for patients disharged from tub- 
erculosis sanatoria but not ready for full time 
employment. 


Cincinnati Institute—The Women’s City Club 
of Cincinnati, collaborating with the Cincinnati 
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Anti-Tuberculosis League and the Associated 
Charities presented on February 3 an Institute 
on Rehabilitation of the Tuberculous. The morn- 
ing session was called to order by Dr. Carl 
Wilzbach, Health Commissioner of the City of 
Cincinnati and addressed by Miss Tracy Copp, 
of the Federal Vocational Rehabilitation Service; 
Edward I. Benson, Vocational Rehabilitation 
Service, Cleveland, Ohio, and Dr. R. F. De Voist, 
Superintendent, Cincinnati Anti-Tuberculosis 
League. 


The afternoon session included a panel dis- 
cussion of the social adjustment of the tubercu- 
lous patient under the leadership of Fred K. 
Hoehler. The participants were Holland Hudson, 
E. A. North, Director, Department of Psychiatry 
of the Cincinnati General Hospital; Mrs. Marion 
S. Goodwin, Associated Charities, and Marvin 
Halsey, Acting Director of Social Services of 
Hamilton County Tuberculosis Sanatorium, Cin- 
cinnati. 


The entire session pictured the way in which 
a variety of community agencies might collabo- 
rate in the effective completion of the treatment 
of tuberculosis. 


NEGRO PROGRAM 


Purves Scholarship—Announcements have 
gone out to all state secretaries in the Southern 
Conference area of two scholarships in health 
education which are again available, through the 
generosity of the Purves Fund, for Negro public 
health nurses or teachers. The course will be 
given at the summer session of the University of 
Michigan, from June 26 to August 5, 1939. 


All applicants for the scholarships must fur- 
nish definite proof that they will be employed 
after completing the course, and will be selected 
according to the use they will make of the spe- 
cial training to be received. Scholastic records 
will also be taken into account. Applications 
must be made through state tuberculosis associa- 
tions, and must be received at the office of the 
National Tuberculosis Association by April 15. 
The awards will be announced on May 15. 


NEWS REEL 


Mrs. Anna K. B. Hollinshead, formerly of the 
Health Education service of the National office, 
is now employed by the Michigan Tuberculosis 
Association as new health education consultant. 
At the invitation of local superintendents of 
schools, the Michigan association sends its con- 
sultant to survey classroom instruction for one 
week, during which a three-lecture health edu- 
cation institute is given to students. 
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John Callahan, State Superintendent of Public 
Instruction, is the new president of the Wiscon- 
sin Anti-Tuberculosis Association. Mr. Callahan, 
a member of the Board of Directors since 1931, 
served in 1937 and 1938 as vice-president of the 
Association. 


William T. Griffith has resigned as president 
of the Clinton County (Pa.) Tuberculosis Society 
after twenty-six years in office. In 1912 Mr. 
Griffith made his first contact with the Society 
as director of the Seal Sale campaign. At a re- 
cent reorganization meeting the Society adopted 
a new name, the Clinton County Tuberculosis 
and Health Society. 


The Henry Phipps Institute of Philadelphia, 
Pa., was presented on January 20 with an oil 
portrait of its founder, Henry Phipps, ironmaster 
and partner of Andrew Carnegie. Mr. Phipps 
established the Institute as a center for the con- 
trol of tuberculosis 36 years ago. The portrait, 
painted by Sidney Dickinson, is a gift of the 
Phipps family. The presentation. was made by 
Dr. Charles J. Hatfield. 

Porter R. Lee, director of the New York 
School of Social Work, died on March 8 at his 
home, 301 Broad Street, Englewood, N. J. Mr. 
Lee was named president of the School in 1917. 
In March, 1933, he succeeded Lawson Purdy as 
secretary of the Charity Organization Society of 
the City of New York. 

The Pennsylvania Tuberculosis Society at its 
47th annual meeting in Pittsburgh on February 
15 elected three new directors: Dr. Louis H. 
Clerf of Philadelphia, professor of laryngology 
and bronschoscopy at Jefferson Medical College; 
John H. Biddle of Huntingdon, newspaper pub- 
lisher and editor, and secretary of the Hunting- 
don County Tuberculosis Society, and Helen B. 
Stuckslager who is actively interested in the 
work of the Tuberculosis League of Pittsburgh 
in Allegheny County. 


Surgeon General Thomas Parran was awarded 
on February 1 the William Freeman Snow Medal 
of the American Social Hygiene Association 
“for distinguished service to humanity.” The 
presentation was made at the twenty-sixth annual 
meeting of the Association, held at the May- 
flower Hotel, Washington. 

Dr. Guild has just returned to the National 
office from the University of California where, 
as guest lecturer, he gave a course of lectures 
on public health administration. Dr. Guild also 
attended the meeting of the Committee on Tuber- 
culosis Among Spanish-Speaking People, for- 
merly the Committee on Tuberculosis Among 
Mexicans, which was held in Santa Fe Febru- 
ary 27. 


